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A three-dimensional ﬁnite element model of the lower ﬁrst premolar, with the three layers of enamel, dentin, and pulp, and the
mandible, with the two layers of cortical and cancellous bones, was directly constructed from noninvasively acquired CT images.
This model was used to develop a system to analyze the stresses on the teeth and supporting bone structure during occlusion based
on the ﬁnite element method and to examine the possibility of mechanical simulation.
1.Introduction
Inmedicalanddentalresearch,thestraingaugetechnique[1,
2], photoelastic test [3, 4], and ﬁnite element method [5–11]
are commonly used to analyze the stress of structural objects
with complex morphology. The strain gauge technique only
allows for measurement of discontinuous surface areas and
cannot provide measurementsofinternal stress.Thephotoe-
lastic test can determine internal stress but construction of
t h em o d e li sd i ﬃcult and its accuracy is limited. Since 1956,
when the ﬁnite element method (FEM) was theoretically
established by Turner et al. [12], FEM has been practically
and broadly applied to the ﬁeld of structural-mechanical
analysis. FEM is a stress analysis technique used to determine
overall stress and displacement by dividing the continuous
region of the structural object into a ﬁnite number of
elements and by calculating the dynamic equilibrium among
theseelements.Inthisregard,theFEManalysishasinterested
medical and dental researchers and is now one of the most
successful engineering computational methods.
In the dental ﬁeld, a tooth and a bone are mainly impor-
tant subjects and have very complicated structure. Generally,
for three-dimensional (3D) FE modeling, several methods
including those based on anatomical morphological means
[13], measurement of dry skulls [14], and the coordinate
transformation of data obtained by micro-CT and three-
dimensional (3D) coordinate measuring machine [15, 16]
are used. However, it is diﬃcult to establish an accurate and
valid 3D FE model using conventional modeling techniques.
Accurate and eﬃcient modeling can help to understand
the complicated nature of a tooth that is surrounded by
the jawbone. The success of modeling depends on the
accuracy in simulating the geometry and surface structure
of the tooth, the material characteristics of the tooth and
jawbone, the loading and support conditions as well as the
biomechanical tooth-jawbone interface.
CT allows both the acquisition of bone morphology
and measurement of bone density in a living individual.
Thus, it is assumed that the data can be utilized for
3D FE modeling with material properties set precisely to
reﬂectthedetailedmorphologyandinternalbonestructures.
Accordingly, 3D FE modeling from CT images is of great
importance in understanding the individual simulations of
stress distribution and stress values. In particular, issues
have been addressed regarding enamel lesions, tooth loss,
temporomandibular joint disorders, structural design of2 International Journal of Biomaterials
prosthetic appliances, and optimum implant planning. The
elucidation of mechanical behavior utilizing industry prac-
tices can contribute to their resolution as well as medical
reliability and safety.
Inthisstudy,the3DFEmodelofthelowerﬁrstpremolar,
with the three layers of enamel, dentin, and pulp, and the
mandible, with the two layers of cortical and cancellous
bones, was directly constructed from noninvasively acquired
CT images. This model was used to develop a system
to analyze the stresses on the teeth and supporting bone
structureduringocclusionbasedontheFEMandtoexamine
the possibility of mechanical simulation.
2.MaterialsandMethods
In the present study, a healthy young student in his twenties
without caries who gave informed consent for participation
and use of his mandible was included.
2.1. CT Scanning. CT scanners (Alphard Series Alphard-
3030, the Asahi Roentgen Ind. Co., Ltd., Kyoto, Japan) were
used to obtain the data necessary for the study. The imaging
conditions are shown in Table 1. A total of 460 images were
obtained, and the image data were saved as ﬁles in DICOM
(medical imaging standard) format.
2.2. Reconstruction of 3D FE Models from CT Images.
Integrated software for digital image processing and ﬁnite
analysis (Mechanical Finder MF ver. 5.1, Research Center
for Computational Mechanics, Osaka, Japan) was used for
reconstruction of the data converted to the DICOM speciﬁ-
cation ﬁle in the 3D FE model on the computer. The proce-
dures for image processing and preparation of the analytical
model are shown in Figure 1. Among the 460 images taken
in 17 seconds, 239 CT images corresponding to the mandible
used in this analysis were selectively input into the MF
(Figure 1(a)). The criteria used ensured allowable exposure
doseandahighresolutionof3Dimagesofthemandiblewith
teeth [17]. The region of the model to be reconstructed was
extracted (region of interest (ROI) processing) (Figure 1(b)).
The ROI processing consisted mainly of selection of a region
of interest on each of the slices with or without hand work,
and construction of a 3D model by integrating the region
of interests marked on the slices. Processing the threshold
value for gradation of the CT images enables automatic
distinction of tissue and bone. As shown in Figure 1(b),
the monitoring region was extracted by surrounding the
target region. A cross-sectional photograph obtained by ROI
processing was synthesized on the computer, and the 3D
FEmodelwasautomaticallyreconstructedbysuperimposing
images. However, corrections were made manually for areas
where threshold value processing was insuﬃcient because of
similar threshold values. The 3D FE model used in this study
was reconstructed as a 3D model by setting the threshold
values required for classiﬁcation on the 2D images because
of the detailed classiﬁcation of the cortical bone, cancellous
bone, enamel, dentin and dental pulp, and by superimposing
images from the boundary regions. A 3D FE model of the
Table 1: Present exposure conditions.
Tube voltage 80kV
Tube current 5 mA
Voxel size 0.39mm
Exposure time 17s
Exposure mode C-mode
mandible with the mandible divided into two layers: the
cortical bone and the cancellous bone (Figure 1(c)) and a
3D FE model of the mandibular premolars with the tooth
divided into three layers: the enamel, dentin, and dental pulp
layers were prepared (Figure 1(d)). One 3D FE model was
completed by integrating these three models (Figure 1(e)).
2.3. Mesh Generation. The 3D FE model constructed from
CT images was meshed. Outer mesh sizes for cortical
bone and cancellous bone were set to 0.6mm and 0.8mm,
respectively, and those of the enamel, dentin, and pulp
were all set to 0.01mm. The outer mesh was generated and
checked, and subsequently the inner mesh was generated.
The inner mesh size was set to range from a maximum of
5.0mm to a minimum of 0.8mm. The ﬁner meshing was so
beneﬁcial in improving model accuracy that the mesh was
generated in as small size as possible. However, according to
the reduced mesh size, larger CPU capacity was required to
correspond to the increased load on the CPU.
2.4. Material Property and Boundary Conditions. A static
occlusal force F = (Fx, Fy, Fz) = (0, −35.4 N, −35.4 N) was
applied to the edge of the upper tooth surface as shown
in Figure 2. A buccolingual force at a 45◦ oblique angle to
the tooth axis was concentrated onto a single contact point,
and the intensity of the force was set to 50 N [18–21]t o
simulate the mean occlusal force during mastication on the
implant-supportedprosthesis.Fortheconstrainedboundary
conditions, the whole inferior surface of the mandible was
restrained in all degrees of freedom, and all medial and
distal surfaces of the mandible were restrained only in X-
axis translation and were free along the Y- and Z-axes. The
analysis model consisted of cortical and cancellous bone,
enamel, dentin, and pulp. The total numbers of nodes and
elements (four-node tetrahedral element) comprising the
model were 54,728 and 302,335, respectively. The elasticity
modulus and Poisson’s ratio [21–24] used for each part in
this study were set as listed in Table 2.
2.5. Analysis Methods. Linear static analysis was imple-
mented, and the material property of bone was assumed
to be linearly elastic. A PC workstation (Precision Work
Station 670, Dell Inc. Round Rock, TX, USA) was used
for model construction and FE analysis. As for the results,
maximum principal stress, a typical and commonly used
failure criterion, was used for detailed evaluation of the
modelanddeterminationofstressdistributioninthecervical
region of the teeth and adjacent jawbone.International Journal of Biomaterials 3
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Figure 1: Flow of procedure for the FE modeling of the mandibular bone and tooth by MF. (a) CT scan of the testee, (b) extracting bone
lines, (c) mandibular bone, (d) tooth, (e) 3D FE models.
3. Results
3.1. 3D FE Model. The ROI extracted image is shown in
Figure 3(a). The 3D solid model before element splitting
and the 3D FE model are shown in Figures 3(b) and 3(c),
respectively. The 3D solid model in Figure 3(b) reproduces
the correct ROI extraction range and visual consistency with
CT images was veriﬁed. The reproducibility of the extracted
ROI regions and constructed 3D models was indirectly
evaluated by quantitative comparison of the dimensions of
standard block models constructed by the ROI procedure
and those of the real blocks. The reproducibility of the
blocks was good. The error did not exceed 1% [25]. The
3D model of the mandible was also examined for visual
consistency.
3.2. Stress Distribution of the 3D FE Model. The buccal view
andbuccolingualcross-sectionalviewofmaximumprincipal
stress are shown in Figures 4(a) and 4(b), respectively. In
the buccal view, stresses of about 1.0–3.0Mpa and about
5.0–7.0Mpa were observed in the bone around the buccal
cervical region of the teeth and the inferior border region
of the mandible, respectively. In the buccolingual cross-
sectional view, a stress of about 2.0–3.0Mpa was present
at the cortical bone around the buccal cervical region of
the teeth and the buccal cervical enamel surface. In the
Table 2: Material properties of mandibular bone (compact bone,
spongy bone) and teeth (enamel, dentin, pulp).
Young’s modulus (MPa) Poisson’s ratio
Enamel 4.80 × 104 0.23
Dentin 1.80 × 104 0.31
Pulp 2 × 10 0.45
Compact bone 1.30 × 104 0.30
Spongy bone 0.13 × 104 0.30
buccolingual horizontal-sectional view around the cervical
region, a stress of about 2.0–3.0Mpa was observed on the
buccal side of the enamel. Additionally, in the occlusal
view in the coronal-apical direction, a stress of about
3.0Mpa was detected around the enamel-dentin junction.
The distributions of these stresses did not extend beyond
the enamel-dentin junction but remained within the enamel
(Figures 4(b1) and 4(b2)). In the region around the inferior
border of the mandible, the stress was distributed to the
cortical bone, while no signiﬁcant stress distribution was
observed for dentin, pulp, and cancellous bone. A high stress
level of about 8.0Mpa was demonstrated in the inferior
region of the mandible whereas the tooth and bone were not
under heavy stress.4 International Journal of Biomaterials
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Figure 2: Geometrical and boundary conditions. A buccolingual
forceata45-degreeobliqueangletothetoothaxiswasconcentrated
onto a single contact point, and static occlusal load of 50 N was
applied to the premolar buccal cusp of teeth. Inferior border of the
mandible was assumed to be ﬁxed.
4. Discussion
4.1. Regarding the Present Study. Most of the analysis in the
previous mechanical studies was based on geometric mor-
phology, and mean data were used for the modeling, which
compromised precision. In mechanical analysis, precision of
the model will presumably aﬀect the results of the analysis.
Therefore, precise construction of the model is required.
Usually, modeling and analysis are performed with diﬀerent
software. Software that creates 3D mandible models, for
instance,usuallydoesnotusebulkCTdata.Someusemicro-
CT data, some use geometrical data taken from 3D shape
measuring devices, and some simply use anatomic average
dimensions. Analytical software, on the other hand, imports
these geometrical data and creates FE models to analyze.
Such procedures are really time consuming. 3D geometrical
data so constructed sometimes cannot be imported into
analytical software.
The present software called Mechanical Finder (MF)
has integrated software for modeling and analyzing. It can
import bulk CT data directly from CT machines in the
form of DICOM data and create 3D models to analyze.
The procedures involved are very simple and not so time
consuming. Since the software enables modeling and analyz-
ing, the reproducibility of FE models is good with adequate
consistency. The results of the analyses made on MF agree
well with those obtained by another analytical software
program called ANSYS [26].
In addition, analysis with a model more approximate
to living subjects may be a crucial factor in determining
the direction of optimum treatment strategy with the help
of mechanical simulation. The possibility of mechanical
simulation to determine an optimum treatment plan for
living individuals is indicated, and in light of safety and
noninvasiveness, it seems to be very useful to investigate the
mechanical inﬂuence using the 3D FEM. A single program
for both analysis model construction and ﬁnite element
analysis resulted in a more credible analysis than ever before.
4.2. Experimental Method. To perform the ﬁnite element
analysis, the 3D FE model should be constructed within
the computer, which is a time- and labor-ineﬃcient process
using traditional methods. In addition, the diﬃculty in
constructing the 3D FE model for each living individual has
obliged us to use a common 3D FE model constructed from
anatomical mean values and data derived from dry skulls.
In implant practice today, the development of a diagnostic
system with the aid of mechanical analysis is required in
order to attain high treatment predictability. To this end, a
3D FE model must be constructed that precisely reﬂects the
variability of living subjects in a short time. CT imagery has
been used in many implant treatments to provide essential
diagnostic information. Therefore, in this study, a 3D FE
model was constructed directly from CT images to reﬂect
living individual variability. With the completed 3D FE
model of the lower premolar combined with it, stress was
analyzed. Accordingly, a stress analysis with the 3D FE model
constructed to reﬂect living individual variability is now
available, which indicates the high-level achievement of the
two conﬂicting goals of analytical precision necessary for
clinical application and the reduction of time. FE model
construction is not an easy task; however, FEM is highly
universal in the assessment of results and can feasibly
simulate a model with a complex geometrical shape and
allows precise measurement of internal stress. Therefore, the
mechanical evaluation in this study used FEM to analyze
stress. The values for principal stress or Von Mises stress
are commonly calculated to evaluate stress in the FEM. The
principal stress is frequently used as the failure criterion of
brittle materials and distinguished by the direction and sign
of the stress, which allow identiﬁcation of either compressive
stress or tensile stress. Von Mises stress is accepted as a useful
failure criterion for ductile materials as well as many other
kinds of materials.
No function to construct the 3D FE model is included
in the ﬁnite element analysis program commonly used, and
CAD programs or special independent programs for 3D FE
modeling have mainly been used for the modeling. However,
with the program from this study, which allows 3D FE
modeling from CT images of living subjects and measure-
ment of the nonlinear material property of bone, which can
be determined by employing diﬀerent formula calculations,
analysis with the 3D FE model reﬂecting the property of
boneseemsfeasible.Inthepresentpaper,wedescribegeneral
characteristics of a commercial program called MF. The
program can perform nonlinear stress analyses of compositeInternational Journal of Biomaterials 5
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Figure 3: Geometry of 3D images and 3D models. (a) ROI of CT image, (b) 3D solid model, (c) 3D FE models.
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Figure 4: Maximum principal stress distribution. (a) Buccal view, (b) Buccolingual cross-section, (b1) Magnify of Buccolingual cross-
section, (b2) Magnify of horizontal cross-section at the cervical.
structures comprising of tissue and bone having diﬀerent
elastic stiﬀness values. These values vary with the density of
the materials. In an ongoing investigation, the authors are
analyzing the complex behavior of the composite mandible
using the present FE code and the results will be reported
elsewhere. As MF was used in this study and the operation
proceeded in series, a binary threshold level was created
duringtheROIprocedure.Thisoperationallowedautomatic
extraction of the necessary regions according to the CT
values.Forbone,thefullyreproducibletargetregioncouldbe
extracted. However, automatic modeling with subdivisions
of cortical bone, cancellous bone, and teeth (enamel, dentin,
and pulp) is diﬃcult due to their similar CT values. At
present, manual correction is required for precise extraction6 International Journal of Biomaterials
of ROIs. In such cases, a longer time was needed compared
to cases where only bone was the object. Therefore, further
investigations for optimization of scanning conditions and
reﬁnement of CT images are needed to achieve automatic
identiﬁcation of living structures.
The mesh size signiﬁcantly aﬀects the accuracy of the
analysis. Not only the precision of the object model and
material properties, but also the kinds, shape, and number
of elements aﬀect the accuracy of the analysis. Thus, careful
consideration should be paid in element selection. There
are many cases where the element size possibly deforms the
morphology of the 3D FE model generated after division
into elements. In this study, the element size was set to 0.20–
5.00mm on a side, and the element number was increased
to 302,335 to allow reproduction of smooth 3D curves,
which successfully and precisely reﬂected the curvilinear
bone contexture. The element number can be theoretically
increased to inﬁnity depending on the processing capacity
of the computer. A workstation with the maximum features
currently available (CPU: Intel Xeon 3.6 GHz×2, memory
capacity: 4GB, HDD: 500GB 3.0Gb/s NCQ (7200 cycles)
×2) was used in this study. Any computer with higher
performance may improve the precision of the 3D FE model
and shorten the time required for construction.
With the inﬂuence of external forces considered, the load
was directed at a 45◦ buccolingual oblique angle downward
to the tooth axis to simulate the direction of the load
and force during lateral movement. The horizontally loaded
occlusal force is supposed to be more destructive than a
verticalforce.Theverticallyloadedforceisevenlydistributed
to the tooth and surrounding bone to cause little harmful
eﬀect. Conversely, the horizontally loaded force torques
the tooth, exerting a stretching eﬀect on bone, and thus
has a harmful eﬀect. In light of the horizontal loading
during mastication speculated to be the greatest [27], such
horizontal loading of the force was examined.
4.3. Analytical Results. The results of the stress analysis using
thelowerpremolar3DFEmodelrevealedstressconcentrated
around the buccal cervical region, where the horizontal force
was applied from the buccal side. The stress distribution
observed in the cross-sectional view did not extend beyond
the enamel-dentin junction but remained within the enamel.
Thisconcentrationofstressaroundthebuccalcervicalregion
due to the horizontally loaded force may potentially cause
wedge-shaped defects. Clinically, wedge-shape defects [28]
are frequently encountered, but the cause has not yet been
clariﬁed. Black [29] explained that tooth brushing is one
factor that causes the wedge-shaped defect. Miller [30] also
reported that the main cause of the wedge-shape defect was
the mechanical factor of tooth brushing, which has been
s u p p o r t e db ym a n yi n v e s t i g a t o r s .H o w e v e r ,r e c e n ts t u d i e s
suggest that repeated stress due to occlusal force may induce
formation of these wedge-shaped defects. Lee et al. [31]
compared the changes in the stresses with diﬀerent occlusal
loading sites and directions. This study showed the presence
of tensile stresses in the cervical region of a maxillary
premolar by various loading sites and in diﬀerent directions.
The results coincided with the stress-induced theory, hence
sustaining it. The relationship of the aﬀected factors of
leveragetothedevelopmentofcervicalabfractionlesionswas
explored. The ﬁndings of the above study were conﬁrmed in
the present study.
5. Conclusions
In this study, the 3D FE model of the lower ﬁrst premolar,
with the three layers of enamel, dentin, and pulp, and the
mandible, with two layers of cortical and cancellous bones,
was directly constructed from noninvasively obtained CT
images. This model was used to develop a system to analyze
the stresses on the teeth and supporting jawbone during
mastication based on FEM. The study was conducted to
examine the possibility of mechanical simulation.
(1) In this study, it was possible to prepare highly
accurate 3D FE models from individual body CT
images. A highly reliable simulation was possible by
evaluation from a mechanical standpoint using the
same model.
(2) The results of the stress analysis using the 3D
FE model of the lower premolar constructed with
individual living X-ray CT images revealed stress
concentration in the buccal cervical enamel and
adjacent bone, and consistent reproduction of the
stress distribution was achieved using the developed
system.
With these results, the 3D FE model constructed with X-ray
CT images can be used successfully for diﬀerent mechanical
simulations. Based on the present study, a novel mechanical
clinical diagnostic criterion could be clinically applied in
individual cases for virtual treatment simulation and stress
analysis.
References
[1] U. R. Benzing, H. Gall, and H. Weber, “Biomechanical aspects
of two diﬀerent implant-prosthetic concepts for edentu-
lous maxillae,” International Journal of Oral & Maxillofacial
Implants, vol. 10, no. 2, pp. 188–198, 1995.
[ 2 ]R .M .C i b i r k a ,M .E .R a z z o o g ,B .R .L a n g ,a n dC .S .S t o h l e r ,
“Determining the force absorption quotient for restorative
materials used in implant occlusal surfaces,” Journal of Pros-
thetic Dentistry, vol. 67, no. 3, pp. 361–364, 1992.
[3] D. B. Mahler and F. A. Peyton, “Photoelasticity as a research
technique for analyzing stresses in dental structures,” Journal
of Dental Research, vol. 34, no. 6, pp. 831–838, 1955.
[4] L. B. Helld´ en and T. D´ erand, “Description and evaluation of a
simpliﬁed method to achieve passive ﬁt between cast titanium
frameworks and implants,” International Journal of Oral and
Maxillofacial Implants, vol. 13, no. 2, pp. 190–196, 1998.
[5] F. Zarone, A. Apicella, L. Nicolais, R. Aversa, and R. Sor-
rentino, “Mandibular ﬂexure and stress build-up in mandibu-
lar full-arch ﬁxed prostheses supported by osseointegrated
implants,” Clinical Oral Implants Research,v o l .1 4 ,n o .1 ,p p .
103–114, 2003.International Journal of Biomaterials 7
[6] G. Eskitascioglu, A. Usumez, M. Sevimay, E. Soykan, and E.
Unsal, “The inﬂuence of occlusal loading location on stresses
transferred to implant-supported prostheses and supporting
bone: a three-dimensional ﬁnite element study,” Journal of
Prosthetic Dentistry, vol. 91, no. 2, pp. 144–150, 2004.
[7] M.Sevimay,F.Turhan,M.A.Kilic ¸arslan,andG.Eskitascioglu,
“Three-dimensional ﬁnite element analysis of the eﬀect of
diﬀerent bone quality on stress distribution in an implant-
supported crown,” Journal of Prosthetic Dentistry, vol. 93, no.
3, pp. 227–234, 2005.
[8] L. Boschian Pest, S. Guidotti, R. Pietrabissa, and M. Gagliani,
“Stress distribution in a post-restored tooth using the three-
dimensional ﬁnite element method,” J o u r n a lo fO r a lR e h a b i l i -
tation, vol. 33, no. 9, pp. 690–697, 2006.
[9] A. Pegoretti, L. Fambri, G. Zappini, and M. Bianchetti,
“Finite element analysis of a glass ﬁbre reinforced composite
endodontic post,” Biomaterials, vol. 23, no. 13, pp. 2667–2682,
2002.
[10] M. Hirabayashi, M. Motoyoshi, T. Ishimaru, K. Kasai, and
S. Namura, “Stresses in mandibular cortical bone during
mastication: biomechanical considerations using a three-
dimensional ﬁnite element method,” J o u r n a lo fO r a lS c i e n c e ,
vol. 44, no. 1, pp. 1–6, 2002.
[11] D. H. DeTolla, S. Andreana, A. Patra, R. Buhite, and
B. Comella, “Role of the ﬁnite element model in dental
implants,” Journal of Oral Implantology, vol. 26, no. 2, pp. 77–
81, 2000.
[ 1 2 ]M .J .T u r n e r ,R .W .C l o u g h ,H .C .M a r t i n ,a n dL .J .T o p p ,
“Stiﬀness and deﬂection analysis of complex structures,”
Journal of Aerospace Science , vol. 23, article 805, 1956.
[13] P. D. Jeon, P. K. Turley, H. B. Moon, and K. Ting, “Analysis of
stress in the periodontium of the maxillary ﬁrst molar with a
three-dimensional ﬁnite element model,” American Journal of
Orthodontics and Dentofacial Orthopedics, vol. 115, no. 3, pp.
267–274, 1999.
[14] K. Tanne, J. Hiraga, K. Kakiuchi, Y. Yamagata, and M. Sakuda,
“Biomechanical eﬀect of anteriorly directed extraoral forces
on the craniofacial complex: a study using the ﬁnite element
method,” American Journal of Orthodontics and Dentofacial
Orthopedics, vol. 95, no. 3, pp. 200–207, 1989.
[15] T. L. Haut, M. L. Hull, and S. M. Howell, “A high-
accuracy three-dimensional coordinate digitizing system for
reconstructing the geometry of diarthrodial joints,” Journal of
Biomechanics, vol. 31, no. 6, pp. 571–577, 1998.
[16] P. Magne, “Eﬃcient 3D ﬁnite element analysis of dental
restorative procedures using micro-CT data,” Dental Materi-
als, vol. 23, no. 5, pp. 539–548, 2007.
[17] K. Tsiklakis, C. Donta, S. Gavala, K. Karayianni, V.
Kamenopoulou,andC.J.Hourdakis,“Dosereductioninmax-
illofacial imaging using low dose Cone Beam CT,” European
Journal of Radiology, vol. 56, no. 3, pp. 413–417, 2005.
[18] D. J. Anderson, “Measurement of stress in mastication. I,”
J o u r n a lo fD e n t a lR e s e a r c h , vol. 35, pp. 664–670, 1956.
[19] D. J. Anderson, “Measurement of stress in mastication. II,”
J o u r n a lo fD e n t a lR e s e a r c h , vol. 35, pp. 671–673, 1956.
[20] H. Falk, L. Laurell, and D. Lundgren, “Occlusal force
pattern in dentitions with mandibular implant-supported
ﬁxed cantilever prostheses occluded with complete dentures,”
International Journal of Oral & Maxillofacial Implants, vol. 4,
no. 1, pp. 55–62, 1989.
[21] A. Shinya, T. Matsuda, Y. Nakasone, and A. Shinya, “Hybrid
resin ﬁxed partial dentures reinforced with glass ﬁber-
Optimum posterior ﬁber frame design with ﬁnite element
analysis,” Journal of the Japanese Society for Dental Materials
and Devices, vol. 23, pp. 186–192, 2004.
[22] D. Yokoyama, A. Shinya, L. V. Lassila, et al., “Framework
design of an anterior ﬁber-reinforced hybrid composite ﬁxed
partial denture: a 3D ﬁnite element study,” International
Journal of Prosthodontics, vol. 22, no. 4, pp. 405–412, 2009.
[23] J. Y. Rho, R. B. Ashman, and C. H. Turner, “Young’s modulus
of trabecular and cortical bone material: ultrasonic and
microtensile measurements,” Journal of Biomechanics, vol. 26,
no. 2, pp. 111–119, 1993.
[24] T. M. Keaveny, E. Guo, E. F. Wachtel, T. A. McMahon, and
W. C. Hayes, “Trabecular bone exhibits fully linear elastic
behavior and yields at low strains,” Journal of Biomechanics,
vol. 27, no. 9, pp. 1127–1136, 1994.
[ 2 5 ]A .H a s e g a w a ,Y .N a k a s o n e ,A .S h i n y a ,L .V .J .L a s s i l a ,P .K .
Vallittu, and A. Shinya, “Accuracy of three-dimensional ﬁnite
element model of artiﬁcial object using dental cone beam
computed tomography systems,” The Journal of Contemporary
Dental Practice. In press.
[26] Y. Nakasone, S. Kita, A. Hasegawa, and A. Shinya, “Finite ele-
ment analysis of stress distributions around an virtual implant
built in 3D posterior mandibular model directly constructed
from in vivo CT images,” in Proceeding of the Japanese Society
of Mechanical Engineers Materials and Mechanics Conference,
2008.
[27] E.-J. Richter, “In vivo horizontal bending moments on
implants,” International Journal of Oral and Maxillofacial
Implants, vol. 13, no. 2, pp. 232–244, 1998.
[28] D. W. Bartlett and P. Shah, “A critical review of non-carious
cervical (wear) lesions and the role of abfraction, erosion, and
abrasion,” J o u r n a lo fD e n t a lR e s e a r c h , vol. 85, no. 4, pp. 306–
312, 2006.
[29] G. V. A. Black, Work on Operative Dentistry, vol. 1, Medico-
dental, Chicago, Ill, USA, 3rd edition, 1917.
[30] W. D. Miller, “Experiments and observations on the wasting
of tooth tissue variously designated as erosion, abrasion,
chemical abrasion, denudation, etc.,” Dental Cosmos, vol. 49,
pp. 1–23, 109–124, 147–225, 1907.
[31] H. E. Lee, C. L. Lin, C. H. Wang, C. H. Cheng, and C. H.
Chang, “Stresses at the cervical lesion of maxillary premolar—
a ﬁnite element investigation,” Journal of Dentistry, vol. 30, no.
7-8, pp. 283–290, 2002.